
FEC FORM 9 
\24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
-ELECTIONEERING COMMUNICATIONS 

1. Person Making tha DIoburtOTiants/ObllgiitlonB 
(a) Name 

(b) Address (numbar and street) Q ohedk If different than previously reported 

(c) city, Stale and 2IP Code 

2. FEC Idonttflcotlon Number 

c 3oo 0 I \ 0 I 
(d) Nanrte of Employer or PrfnBpal Plaoa of Buslnass (e) Occupailon 

) ( Now ^ a<7 
Is This Statement or 

--,1 • / • • • Y 

4. Covering Period 
a<7 

through 

Amended «• •< 
/ 0 05 ^<=> i 6 

5. (a)D«tiofPubllc[M§lrfbutlon(t) J 6 Q S 9 O I O (b)CdmmunlcaMoiiTMg BlQ MOU-t)-^ 

6. The filer Is a(n); (a) IrKlfviduai (b) Unincorporated Organization (o) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) ̂  Corporation, Labor Organbsation or Qualified Nonproftt Corporation nnaking connmunleatlons undar 11 CFR 114.15 

(e) Other, spacify: • 

7. If the filer Is en Indlvlduel, unincorporated organiiatlon or quallfled nonproftt corporation, yes No 
were the diaburaementa made exclusively from donations to a eegregeted benk eccount? 

8. Custodian of Records 
(a) Nanne 

Ro\a £r>C^̂ 0 
(b) Address (number and street) 

(o) City. State and ZIP Code 

>r Principal Pia (d) Name of Ennpioyer or Principal Place of Business (e) Occupailon 

Vice, \̂ r-cyijeuv4 

9. Total Donations Thla Statement 

10. Total Dlaburaementa/Obllgatlona Thla Statement ,3SO,000 .6 o 

Under penalty of perjury. I certify that this statenient Is true, correct and complete. 

TYPE Oft PBINT NAME m^EFigbN COMPLETINa FORM ^ o \ j ^ A ^ S - V f o U n 

SIONATURE DATE 

NOTE: SubrnlBBfon offaiaa, omrmoua or fhoomplete fntorniaiHon may eubleot tho person signing thla ataiamont to the penaUee of 2 US.C §4S7g. 

OCT-05-2010 19:18 33X P.17 

10/05/2010  19 : 18Image# 10931368661



Ll8t of PerBon(s) Sharing/Exercising Cohtroi 
(use additional pages as necessary) X PAGE^ OF < 

11. Peraon(s) Sharlng/Exerclsing Control 

A. (a) Name p . ^ 

Kok? bv\n.4rovAA 
(b) Address (number and s t ree t 

I CIS H ^ree+ A/U/ 
(C) city, state and ZIP Code 

(d) Neme of Emphayer or Priricipai Plaoe of Businesa (e) oocupation 

1. """"'B\ll M\llec,.„ 
(b) Addrese (number and street)^ 

(c) City. State and ZIP Code 

(d] Kame of Employer or prindpai i=4aoe of Buoineoe (a) Oooupatlon 

C. (a) Name 

(b) Addresft (number and street) 

(c) city, state and ZIP Code 

(d) Neme of Employer or Prindpai Plaoe of Businesa (e) Ooaupadon 

D. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Prlndpal Plaoe of BusTriesa (e) Oocupalion 

E. (a) Name 

(b) Address (number and street) 

(c) City. State and ZIP Code 

(d) Name of Empioyar or Pdndjsal Place of Business (e) Oocupation 

OCT-05-2010 19:18 33X P. 18 



SCHEDULE 9-B PAGE 3»3 
A. Pull Name (Lust First, Middle Initial} of Payee Date of Disbursement or Obligation 

Amount 

, 3 5 0 , 0 0 0 .6 0 

Communloatlon Date 

ti^illlng Addresa of Piyee 1 ^ _ 

Date of Disbursement or Obligation 

Amount 

, 3 5 0 , 0 0 0 .6 0 

Communloatlon Date 

City ' StatB Zip Code 

\MrtiSi^'>'qtTin .DC ^OOOS 

Date of Disbursement or Obligation 

Amount 

, 3 5 0 , 0 0 0 .6 0 

Communloatlon Date Name of Employer V»J ' Occupation 

Date of Disbursement or Obligation 

Amount 

, 3 5 0 , 0 0 0 .6 0 

Communloatlon Date 

Purpose of Disbursement (Indudino title(a) of commun[catlon(s)) 

' ^B ia ^AoU1rV^" TV SD£>f 
Name of Feddl̂ l Candidate pfflooT 60̂ ^ 

Alan &ra\f%,or\ 

•̂ Houoe state" DlsburBemenirtDbllgatlon For: 
Senate • Prtmary [Q^SeSral 

President ^ ' ' ^ ^ • ^ P ^ ^ • 
Name of Fedeisl Candidate Oflioe Sougm: ^'^^^ State- DIsburBemantfbbllQation For. 

Senate •Primary •oenemi 

PreBideni • Other (apedfy) y 

Nante of Paderal Candidate Oifice Sought House g ^ ^ , DIsbursemenWObllgatfon For: 

Senate •Pr imary • G e n e r a l 

President • (»P«=«V) • 

B. Full Name (Last, FIrat, Middle Initial) of Payeî  - Date of Dlsbursenrtent or ObflgaUon 
• M ' " M " ' ' 0 "0 " ' '- 'y "Y" • Y V . 

Amount 

f ' 

Communication Dete 
M M / B " b l . v V V y 

Mailing Address of Payee 

Date of Dlsbursenrtent or ObflgaUon 
• M ' " M " ' ' 0 "0 " ' '- 'y "Y" • Y V . 

Amount 

f ' 

Communication Dete 
M M / B " b l . v V V y 

City State Zip Code 

Date of Dlsbursenrtent or ObflgaUon 
• M ' " M " ' ' 0 "0 " ' '- 'y "Y" • Y V . 

Amount 

f ' 

Communication Dete 
M M / B " b l . v V V y Nama of Employer Occupation 

Date of Dlsbursenrtent or ObflgaUon 
• M ' " M " ' ' 0 "0 " ' '- 'y "Y" • Y V . 

Amount 

f ' 

Communication Dete 
M M / B " b l . v V V y 

Purpose of Disbursement (Induding title<s) of oommunlcatlon(s)) 

Neme of FedentI Cantfidate Office Sought House Olsburwment/Oblioation For 

Senate • Prtmary Qeneral 

President LJ Other (spedfy) y 
Name of Federal Candidate Oflioe Sought House gjgj^. DlflbureenwfU/Oblfaation For 

Senate •P'imary • General 

President D Other (spediy) y 

Neme of Federal Candidate Ofnoe Sought House Disbursement/ObHaatton For. 

Senate •Pr imary • General 

Preoidant '^'"^'^ • Other (spediy) 

(carry total fham last page to Une 10) 

•CT-05-2010 19:18 33X P. 19 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label I" 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


